g

NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

nE

i
HRMD JUN 22 1956

AVIRIUN LT MEALIN WV MilaAsuiRl

STANDARD CERTIFICATE OF DEATH
nrzs. DIST. NO. Zé-Q PRIMARY REG. DIST. m.ﬁé&i[__ Regisirar's No. /'K

2U868

State File No...

BIRTH NO.
1. I"LACE OF DEATH 2. USUAL RESIDENCGCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY u. STATE b, COUNTY addinksdon).
i Jackson Missonri Jackson
b. CITY (1f outside corpurats limits, write RURAL and give ¢. LENGTH OF || . CITY 4. Is Residence within Hmits of
townabip) | STAY (in thia place) [s]

TOWN Qak Grove

R ac I *
TOWN Kangas City b - =

d. FULL NAME OF (I not in boapital of i ive streot addrees or loextlon) o STREET (If rarsl, give location) . Y
7 HOSPITAL ADDRESS _9"
'”sr””“o"h() Hiwav_ & Outerbelt Road 3050 Harrisoh j
3 NAME OF © o (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) CHEKOTAH DEATH une 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) | 8. DATE OF BIRTH 9. AGE (In years] Ir UNDKR 1 m. ¥ OKOCR M KA,
hit WIDQWED, DIVORCED (8ps J Last birthday) Monﬂn, Hours I Min.
Fe W € Divorced 22 . 3 11
“10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . 12. CITIZEN
domdurinlmutofworklnlmo.u:-nnﬂrm::d) - . DUSTRY ; (Cicy u:l State or Foreiga Country) a COUNTRY?FWHAT
inger Entertainment ! Kansas City, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
' Ernest Miles . | Ida May Stiffler ] Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes.no,or unkoowa} | (If yes, give war or dates of service)

Q.

Unknown

Mrs. B. O. Newsom, San Berardino, Calif.

"1|. Enter only ona catxsa per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION -

line for (a), (b), and (c) DIRECTLY LEADING TO DFJ\TH'(a) |

*This does nol mean ANTECEDENT CAUSES

DICAL CERTIFICATIO

the mode of dring, such
as heari faflure, asthesnda,
ee. Jt menna the dis-
ease, injury, or complica-
tion which cavaed death,

Morbid conditions, if any, giving PUE TO (
rige to the abore cause (a) slating
the underlying cause last

__ DET® (Meélﬁgﬂ%
I5. OTHER SIGNIFICANT CONDITIONS

Congillons contributing to the death but n
related to the disense or condition caumw

19a. DATE OF OPERA-
TION

19u, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME
INJURY

Month)

z. I hereby certify that I attended the deceased from

alitie on

(Bpecify)

(Day) (Year) {(Hour)

LA

, lo

20. AUTOPSY?

L, 19, that I laat saw thc deceased

, 19 , and that death oceurred al

m., from the causes and on the date staled above.

ITE _PLAIL
O\

I?. DATE SIGNED
/6 %7
(slate)

Q40 wr




H
"_';d'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

..................................................................................

working under my personal supervision..

FSE AT L3 1 PR
Signature of Student Embalmer

Licensed Embalmer ;'No)/g
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. -
T¢ this body is not embalmed, fact should be so stated above.




